
EMMET COUNTY 4-H BROILER PROJECT 

MEMBER AGREEMENT 

 

 

I, _________________________________________, wish to participate in the Emmet County 

4-H Broiler Project. 

 

I understand that as a participant I will receive: 

1. Ten broilers purchased by the Emmet County 4-H Foundation.  

2. A possible visit from a 4-H program representative. 

3. Assistance from the 4-H program with problems, questions, or concerns during the project 

period. 

4. All of the proceeds from the sale of the birds unless I fail to exhibit at least one pen of the 

birds at the fair in the poultry show, in which case I will reimburse the Foundation for the 

cost of the ten broilers. 

 

Furthermore, I understand that as a participant I am expected to: 

1. Provide adequate facilities to care for the broilers. 

2. Provide feed and water. 

3. Provide for all health care. 

4. Exhibit a minimum of one pen of broilers at the Emmet County Fair. 

5. Fit and groom the birds for fair. 

6. Become knowledgeable of proper showing techniques for exhibiting birds at fair. 

7. Keep required feed and expense records. 

8. Immediately contact the Extension Director should a problem with the broilers develop. 

9. The member must maintain adequate management and health care standards.  The 

committee has the right to inspect the project at any time.  If acceptable standards are not 

being met, the broilers may be taken from the member and financial determinations be 

made by the committee. 

10. Should the member for some reason not be able to meet any of the above items, they 

should immediately contact the Emmet County Extension office. 

 

Finally, I understand that: 

1. Any problems concerning the Broiler project shall be arbitrated by the 4-H and Youth 

Committee.  Decisions of the committee are final.  All questions regarding the program 

should be directed to the Emmet County Extension office. 

 

I have read and accepted the above listed information and rules of this program.  I agree to 

fulfill my responsibilities outlined in this document. 

 

Signed:  _______________________________________________  Date:  _________________ 

  (4-H Member) 

Signed:  _______________________________________________  Date:  _________________ 

  (Parent or Guardian) 

Due:  April 30     Return to:  Emmet County Extension Office 

             26 South 17 Street 

             Estherville, IA 51334-2429 


